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Aims and objectives
MR angiography (MRA) of abdomen, pelvis and lower extremity is a common method to identify vascular pathologies of the aorta and peripheral arteries. There are several advantages for using MRA as a non-invasive, accurate three-dimensional (3D) diagnostic method without radiation in comparison to interventional, digital subtraction angiography (DSA) or CT angiography (CTA). Different contrast medium-enhanced MRA protocols were used before to emphasize the contrast imaging of blood vessels. In an aged population, atherosclerosis and subsequent vascular stenosis and occlusion generate multiple diseases. The prevalence of peripheral vascular disease in the general population varies from 12 to 14%, affecting up to 20% of those patients older than 70 years. MRA has become one of the primarily used imaging modalities for the assessment of aortic and peripheral arterial disease. In addition to the information about the vascular anatomy, MRA examinations do also include portions of the abdomen, pelvis and lower extremity. On the one hand some of the vascular findings are the reason for patient's clinical symptoms, on the other hand extra-vascular findings could cause similar clinical symptoms and could be the main reason.
Therefore, the present study aims to assess the incidence and clinical role of vascular and extra-vascular findings in patients with clinical indication for MRA of the abdomen, pelvis and lower extremities.
Methods and materials
All scans were performed using a 1.5 T MRI scanner (Symphony, Siemens Healthcare, Erlangen, Germany) in accordance to our institutional standardized MRA protocol as follows. The anatomical region which was examined (field-of-view, FOV) included the abdomen from basal pulmonary structures, near the diaphragm, over the pelvis, lower extremity, ankle joints till the feet. The direction of MRA data acquisition was caudocranial for the first scans, cranio-caudal for native FLASH 3D scans and cranio-caudal for the following contrast medium enhanced scans. All MRA examinations included coronal images as well as individually reformatted and saved images in various orientations. 
Results
A total of 2152 clinical relevant vascular findings was identified (6.1/patient). Main vascular findings were femoral artery stenosis (10.6%). 451 extra-vascular findings were observed (1.3/patient) and classified into Group A (78%), Group B (19.5%) and Group C findings (2.4%). The main malignant findings were lung cancer, lymphoma, osteosarcoma, hepatocellular carcinoma and renal cell carcinoma observed in 7/352 patients. Fig. 1 : As a typical example of a clinical relevant vascular finding, we detected in a 60 years old female with symptoms like claudicatio intermittens a stenosis of the left common iliac artery (*) and left descending genu artery (+); (A: *, coronal view, T1 FLASH 3D, TE was 1.19 ms and TR 3.15 ms, contrast medium. B: +, coronal view, T1 FLASH 3D, TE was 1.3 ms and TR 3.5 ms, contrast medium). Venous contamination is present in Figures 1 (and 6) . The benefits of using sub-systolic thigh compression to reduce venous contamination could be useful. 
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Conclusion
This study with a large number of patients raises awareness to spectrum of findings visible on MRA studies which should improve patient care.
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